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All the lectures in this College are give her in the hospital or in the College building within the hospital grounds, 
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Yimself of the other institutions under the government of the Commissioners of Public Charities and Correction, together with the varied resources 
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The facilities for the study of Practical Anat omy are unlimited. Anatomical material is supplied free of expense. 

The fees for tickets to all the lectures, during the Preliminary and Reg ular ‘Terms, amount to $105; tickets for one or any number of the seven 
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other fees are required. The hospital ticket is gratuitous, after Matriculation. Students who have attended two full courses in other accredited* 
schools, receive all the tickets for $50, exclusive of the Matriculation fee. Students who have attended two full courses in this College, or after one full 
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inquire for the Janitor, Mr. Edwin A. Ware, who will take pains to aid them in securing comfortable accommodations, without delay. 


For cireulars of the College, giving fuller information, ete., address the Secretary of the Faculty, Professor Austin Flint, Jr., Gramerey Park House, 
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Original Lectures. 


DISEASES OF THE RESPIRATORY ORGANS 
IN CHILDREN. 

BEING A COT RAE OF LECTURES PREPARED FOR DELIVERY DURING THE &PRING 
SESSION OF 1562 IN THE COLLEGE OF PHYSICIANS AND BULGEONS, N, Y. 
BY THE LATE 
C. VAN ALEN ANDERSON, M_D., 

PHYSICIAN TO CHILDREN'S DEPARTMENT, DEMILT DISVENSARY, WN. ¥. 
LECTURE VL—PART I. 

BRONCHITIS AND PNEUMONIA, 

Tne diseases which we have so far studied belong pre- 
eminently to early life. They are all in some way con- 
nected with the passage of the air from the exterior of the 
body to the lungs, and with the exception of coryza, 
derive their chief interest from the part they play in inter- 
fering with the functions of the larynx and trachea. We 
have, therefore, considered their history, causes, symptoms, 
and treatment, as fully as the time would allow, and have, 
I think, discovered that their peculiarities are worthy of 

our closest attention. 

The remaining disorders of the infantile respiratory ap- 
paratus are not confined to this period of existence, tor 
they occur likewise in mature age. Their lesions are found 
in the cavity of the thorax; their pathology is well under- 
stood, and you have already become acquainted with them 
under the names of bronchitis, pneumonia, pleurisy, and 
phthisis. While, therefore, I need not repeat to you what 
you have already learned, yet the idiosyncrasies of the 
child’s constitution justify me in pointing out to you in 
what respects these complaints coming on in infancy differ 
from themselves when they are seen after puberty. 

As the three first of these affections differ from each 
other not so much in their nature as in their location, let 
us endeavor, in the first place, to understand clearly what 
we are about by recalling the chief points in the anatomy 
of the lungs. 

They are to all intents and purposes composed of three 
structures :—Ist. The bronchial tubes and air vesicles; 
2d. The parenchyma, or connective tissue; and 3d. The 
pleura, or investing serous membrane. 

The bronchial tubes, in consequence of their ramification 
to all parts of the lungs, have been frequently compared to 
a tree with its continually dividing and wide-spreading 
branches. They begin, you know, with the primary divi- 
sions of the trachea into the right and left bronchus, and 
thence dividing and subdividing they finally terminate in 
the air vesicles, growing smaller and smaller meantime. 
The trunk of this tree is the trachea, its branches are the 
bronchial tubes—and the air-cells are the infinite multitude 
of leaves which seek the invigorating influence of the atmo- 
sphere. If we study the development of the lungs in the 
foatus, we are enabled to follow the analogy still further ; 
for we shall find a rudiment of the larynx very early in 
inter-uterine life, from which the bronchi, and at the sixth 
month the air-vesicles, are produced by a never-ending pro- 
cess of budding—arborescent processes all the time spring 
from one another, until in the course of development the 
finer tubular branches leaf out into air-cells. 

The larger bronchi are composed of a fibrous membrane 
containing cartilages, a layer of involuntary muscular fibres, 
and a mucous lining. As the air-tubes become smaller, 
the cartilages, growing fewer, at last disappear, and the 
mucous membrane is gradually reduced, so that tubes the 
twenty-fourth of an inch in diameter have only an extreme- 
ly thin wall. At the termination of these tubes it ceases 
abruptly, and the fibrous membrane is continued into the 
air-cells, which are entirely deprived of the smooth un- 
striped muscles. 

he parenchyma of the lungs is found between the vesi- 
cles, and consists of a large quantity of yellow elastic tis- 
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sue, of the ramifications of the pulmonary artery and veins, 
bronchial arteries and veins, lymphatics, and nerves. The 
branches of the pulmonary artery follow pretty nearly the 
course of the bronchial tubes; ultimately, having attained 
an extremely minute character, they terminate in a capil- 
lary plexus which lies on the wall of the air-cells in the 


’ middle of the fibrous tissue: the pulmonary veins arise 


from this plexus, and, uniting with each other, form larger 
and larger trunks, which accompany the arteries and 
bronchial tubes. By this arrangement the venous blood 
brought by the pulmonary artery to the lungs after having 
been purified in the parietes of the intercellular passages, 
returns as arterial blood through the pulmonary vein to the 
left auricle of the heart. The office of the bronchial 
arteries being the nutrition of the bronchi, they ramify 
upon the walls of these tubes, while the venous blood is 
returned by the bronchial veins to the vena azygos. 

All of these structwres are bound together, and its shape 
is given to the lung by the investing serous membrane or 
pleura, The pleura possesses the same character that serous 
membranes do in other parts of the body; it covers the 
whole lung as far as the root, and is then reflected upon 
the parietes of the chest, the reflected portion, or pleura 
costalis, besides forming the internal lining of the ribs and 
intercostal muscles, also covering the diaphragm and the 
thoracic surface of the vessels at the root of the neck. 

Now, what I want to impress upon your mind 1s, the 
fact that the essential nature of bronchitis, pneumonia, and 
pleurisy, is the same, and that the differences we observe 
between them depend on the various structures of the 
lungs, and not on the constitution of the disease itself. For, 
if we consider for a moment what we mean by these three 
words—bronchitis, pneumonia, pleurisy—we will find that 
they do not convey the idea of three separate and distinct 
disorders, but rather that of one morbid process—inflam- 
mation—manifested either in the mucous lining of the 
bronchial tubes, or in the highly vascular intercellular tis- 
sue, or in the investing serous membrane. But each of 
these diverse formations has its own laws both of health 
and disease; and therefore they furnish us with their own 
pathological results, and with their own peculiar symptoms, 
although the intimate nature of inflammation is the same 
in all. If we bear this in mind, we shall be at no loss for 
our treatment; for instead of trying to recall what is good 
for bronchitis, and what for pneumonia, we shall rather 
endeavor to follow out the principles which are taught us 
by science to be applicable to inflammation in any part of 
the be dy, 

Inflammation of the mucous membrane of the bronchial 
tubes, or, in other words, bronchitis, is a disorder which in 
children is not only very frequent but also sometimes very 
fatal. It derives its importance not only from the profound 
effect it produces upon the system in early life, but also 
from its tendency to spread from the bronchi and air-cells 
to the parenchyma, thereby producing pneumonia, and 
from its liability to be followed by collapse of the lung. 
From the moment of birth to the end of life all are exposed 
to it, but it requires most consideration in infancy and old 
age. 

The causes that produce inflammation of the air-tubes 
are much the same in childhood as they are in mature life. 
As the prolonged action of cold, sudden variations of tem- 
perature, and a considerable degree of dampness in the 
atmosphere, give rise to it, we find it most frequent in 
winter and spring, when these conditions are most marked. 
Poverty, also, brings these maladies in its train, as 
those of you who fill situations at our dispensaries and hos- 
pitals will discover hereafter? for the children of the poor 
are, as a rule, badly nourished, poorly housed, insufficiently 
clothed, and exposed to great alternations of heat and cold. 
The occurrence of one attack of bronchitis or pneumonia, 
instead of preventing subsequent seizures of the same dis- 
ease, on the other hand predisposes towards them; as do 
also weak cachectic constitutions, the prevalence of east 
or north-east winds, disorders of the alimentary canal, 
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In many cases of acute bronchitis another and perhaps 
more characteristic lesion is discovered—dilatation of the 
bronchi, An alteration the calibre of these tubes is 
observable, either upon one single point or throughout their 
whole extent. 
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This appearance can be hest demonstrated 
by following their course with a pair of scissors, which will 
arrive without difficulty at the surface of the lung, when, 
on opening the tube thus divide ' it will be seen to have 
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preserved, or perhaps even to have increased its diameter 
from one of the primary bronchi until it nears its termination, 
This dilatation is due to the weak« ning of the muscular fibres 
of the air-tubes by inflammatory action, and to the mecha- 
nical results of the accumulation of 
them. 
According 
lesions of the 


viscid mucus within 


to the extent of the disease we shall find 
air-vesicles, or, if the inflammation, as is very 
frequently the case, has seized on the lung-substance, the 
alterations consequent upon pneumonia. In the former 
case there is no air in the lung, but it feels tough and solid, 
and over its surface are scattered asnumber of small red- 
dish or yellowish miliary points, which somewhat resemble 
a deposit of tubercles: if, however, we touch one of them 
with the Ea of the knife, a drop of pus exudes, and the 
spot vanishes, This appearance, however, is by no means 
common, 

As pneumonia is rare as a primary disease in childhood, 
and most frequently arises from the passage of inflamma- 
tion from the bronchial tubes and air-vesicles to the sub- 
stance of the lung, I shall make no apology for speaking of 
it in connexion with bronchitis. We find in ordinary 
pneumonia the same conditigns of engorgement of red and 
grey hepatization that we have in the adult, but very often 
we find them coexisting in the same subject, which is the 
great peculiarity of inflammation of the lungs in childhood. 
Double pneumonia is also more frequent in early life; but 
when only one lung is affected, it is most frequently the 
right—a rule that applies algo, you know, to the adult. 
Pneumonia, however, sometimes, instead of affecting the 





whole lung or the whole of one lobe, seizes on single 
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lobules, and is then known by the designation “ lobular,” 
the frequeney of which condition, however, has been much 
exaggerated, M. Bouchut gives pr rhaps the best de serip- 
tion of the pathological appearances of this variety: “ On 
opening the chest,” says he, “the lungs slightly collapse. 
They are heavier than the natural state, and offer little cre- 
pitation. Their surface preserves at the situation of the 
diseased parts a granite-red tint, which results from the 
union of a considerable number of reddish spots of different 
gradations of -color, Each spot represents a lobule, the 
eree of congestion of which 1s different, and corresponds 
with more or k 
sue.” 


ceo 
ss partial induration of the pulmonary tis- 
We have in each lobule, in this variety, the same 
stages of engorgement of red and of grey hepatization, that 
we find occupying whole lobules in other cases. 
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POST-MORTEM 
EXAMINATION IN A CASE OF CYANOSIS. 
By JNO. T. HODGEN, M.D. 

Ix the spring of 1848 I accidentally came in contact with 
a child presenting in a marked degree all the symptoms 
and appearances of cyanosis, and on the fourth day of 
March, 1863, was called by Prof. John B. Johnson to make 
a post-mortem examination on the body of the same, then 
a young lady of 19 years, I received from Prof. J. the fol- 
lowing history of her last illness :— 

She had never suffered from any disease of serious cha- 
racter. She had been, by the constant care of her parents, 
remarkably careful in all her habits, had all her life avoided 
active exercise, and was generally comfortable. 

Prof. Johnson was called to see her after three days’ 
sickness from severe pain in the head. These attacks of 
headache not being unusual, no anxiety had been felt in 
regard to her until the second day, when the mother desired 
to call a physician, but this was not approved by the 
patient, who remarked that it was nothing and would soon 
pass off. When the Doctor first saw her, Feb. 24th, the 
lips, cheeks, and hands, were of their usual blue color, and 
cool; eyes injected, and a papular eruption on the fore- 
head, the centres bright red, and the margins dark blue 
(this eruption had been present for several years) ; breath- 
ing difficult; heart’s action frequent and irregular, 96 to 
102 per minute; pulse small, and corresponding in fre- 
quency and irregularity with the heart’s action; bronchial 
cough; the second sound of the heart short; bruit de 
soufllet distinct on left side, diminishing in intensity in 
passing to right; intolerance of light and sound; sickness 
at stomach, and constipation. Directed oleaginous mix- 
ture, also fluid ext. valerian in case she should not rest. 
Acidulated drinks and quiet in dark room, Feb, 25,—Had 
spent a restless night; the bowels had moved; pain in the 
head still severe ; could lie only on the left side ; had slight 
fever. Directed effervescing mixture, and repeated the 
sedative. Feb. 26—Pain in the head continues, increased 
by motion; tongue furred and dry; nausea and vomiting. 
Directed two compound cathartic pills. Feb. 27.—Bowels 
have moved; less pain in the head; more quiet; desired 
to be left alone; no fever; extremities cool; quite weak. 
Directed elixir calisayee. Feb. 28.—Pain in the head more 
intense; nausea, and had vomited two tablespoonfuls of 
dark blood ; sense of suffocation ; pulse small and frequent ; 
skin relaxed ; mucous rale distinct in left posterior chest; 
had slept profoundly; intellect always clear. Directed 
sinapisms to epigastrium, and enemata. March 1—No 
motion from the bowels; much as on the previous day, 
except weaker. Directed carbonate of ammonia, with 
elixir calisayee; repeated the enemata. March 2,—Less 
pain in head; pulse feeble; mucous rile distinctly heard 
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when standing near the bed; blueness of surface intense ; | 
disposed to sleep. Treatment continued. March 3. 
Bowels had moved; pain in head less; mucous rale dis- 
tinct; had vomited three tablespoonfuls of dark blood; 
nausea continued; pulse feeble and irregular; hands cool 
and blue; mind clear, Continued stimulants, with wine. 
Sinking all day; grew rapidly worse, and died at half-past 
two aM., March 4th. 

Post-Mortem Examination, thirteen hours after death — 
The skin darker than usually found at that period after 
death; this discoloration more intense on the dependent 
parts of the body. General development good; chest 
small, but regularly formed ; little emaciation. Liver large 
and dark-colored; pericardium containing more than an 
ounce of serum of normal appearance. Lungs small and 
dark-colored as those of a subject of sixty, and filled with 
dark blood. Heart weighing nine ounces, with more than 
the usual amount of fat on its surface, though not mingled 
with its tissue ; the apex formed by the right instead of the 
left ventricle, the walls of the right being double the thick- 
ness of the left; the ventricular septum incomplete at the 
upper part, leaving an opening large enough to admit a 
man’s thumb; this opening clearly below the mitral and 
tricuspid valves. The opening leading from the right ven- 
tricle into the pulmonary artery not larger than a goose- 
quill, with two imperfect semilunar valves; between these 
(which were united by what should have been their free 
margins) is the oblong opening before mentioned between 
the ventricle and pulmonary artery ; the walls of the pul- 
monary artery as thin as those of a vein, and its calibre 
not more than two-thirds the normal size, and this rapidly 
diminishing as the branches are given off. The foramen 
ovale closed by its valve, except at one point, where the 
valve overlapped the margin of the opening, but left an 
oblique fissure as large as a crow-quill. The aorta normal 
in size and thickness, one of the coronary arteries being 
given off one inch above the free margin of the semilunar 
valve, the other retaining its valve at its usual place. 


_ 
FRACTURE OF THE SKULL 
BY BLOWS FROM THE Fist (?) 
By ALFRED MERCER, M.D., 

SYRACUSE, NEW YORK, 
W., aged 46, of intemperate habits, in an affray with 
A., aged 26, received injuries of the head at six p.at., 
Wednesday, July 22d, of which he died on Saturday morn- 
ing, July 25th, sixty hours after receiving the injury. 

A. is six feet high, weighs 160 pounds, has a long 
arm, and a heavy, bony fist. It is claimed that W. first 
struck A., and that A. at this time had a common nail 
hammer in his right hand, which he at once shifted to his 
left, and then struck W. with his right fist. This is A.’s 
statement, and it is corroborated by two witnesses who 
were within a few feet of the parties. W. received three 
blows. The second staggered him back against a fence ; 
the third brought him to the ground; blood flowing freely 
from nose and mouth. W. soon recovered himself, and 
proceeded to finish milking a cow, at which he had been 
engaged previous to the altercation. He was, however, 
persuaded to go home, a short distance, to wash himself 
and change his clothing, which he did. A witness who 
assisted in this observed no injury about the left temporal 
region. In the course of the evening he gradually became 
insensible, in which state he remained till he died. 

A surgeon saw him late on the evening of the injury. 
The left temporal region was very much tumefied, so much 
so that he was in doubt as to there being a fracture ; how- 
ever, the skull was cut down upon Friday evening, fifty 
hours after the injury, when a fracture was discovered, 
with depression of the bone. The trephine was used, and 
the bone elevated, but there was no mitigation of symp- 
toms. The surgeon could find no breaks in the skin, nor 





any defined mark of a blow. 


Thirty hours after death, assisted by Dr, A. B. Shipman, 
I made a post-mortem examination of the body. A cru- 
cial incision, three or four inches in extent, had been made 
over the temporal region for surgical purposes, The tempo- 
ral muscle and the whole temporal region were completely 
engorged with blood, but there was no special mark to 
indicate what kind of implement produced the injury. The 
skull was found fractured in an irregular oval form, Start- 
ing just back of the anterior temporal ridge, it extended 
backwards two and three-quarter inches, and was one 
inch and seven-cighths in its greatest width, the lower 
margin of the fracture being three-eighths of an inch 
above the external meatus. The fracture thus involved 
the frontal bone, the greater wing of the sphenoid, about 
half of the squamous portion of the temporal, and the 
lower anterior corner of the parietal, this tragment being 
about one inch in length and half an inch at its greatest 
width. The bones in this circle were broken into eight 
distinct pieces, none of which were removed in the opera- 
tion of trephining. 

Beyond this breaking in of the bones, a fissure extended 
backwards through the squamous portion of the temporal 
bone to the posterior temporal ridge, and another extended 
nearly to the centre of the supra-orbital plate, starting from 
its outer posterior angle. A large clot had formed be- 
tween the skull and the dura mater, extending over the 
ereater part of the side of the head. It firmly adhered to 
the membranes, which were uninjured, and must have 
weighed three or four ounces, The brain was perfectly 
healthy. A little more than a semicircular dise of bone 
had been removed by the trephine, the coronal suture pass- 
ing through the dise a little anterior to its centre. The 
upper margin of the fracture was driven square down on 
the brain, and these fragments were larger and thicker 
than the lower ones. The skull, I think, is unusually thin ; 
five of the fragments piled on each other measure the least 
trifle over a quarter of an inch, though at one point of the 
fracture it measures about one-eighth of an inch. 

Questions might be raised as to the surgical treatment 
of the case, but more interest is attached to its legal phase— 
Whether the injury was inflicted by the fist without ma- 
lice, or with the hammer with murderous intent. Could 
the fist have produced such a fracture? Could the ham- 
mer have done the mischief without causing more injury 
to the scalp? Can any of your numerous readers, with 
illustrative cases, throw any light on the subject? 

A.’s fist was examined four days atter the blows were 
given. There was a small cut on the knuckle of the mid- 
dle finger of the right hand, which was large and promi- 
nent, and some abrasion of the skin on the first joint of 
the little finger. At this time there was very little swell- 
ing about these injuries. I have seen many worse-looking 
hands where they had caused much less injury. I* is not 
certain whether these blows were given through a hat. 
W.'s hat was of pretty heavy straw, and was uninjured. 
Most likely the hat was off when some of the blows were 
received, 
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CASE OF SUCCESSFUL 
REMOVAL OF FOREIGN BODY IN THROAT 

BY TRACHEOTOMY. 
By WILLIAM M. McDOWELL, M.D., 

CANTON, FULTON ©0., ILLINOIS. 
Saran Hanks, six years old next August, and daughter 
of Mrs. Ladicia Hanks, a widow of Canton, Illinois, while 
engaged in recreation at noon with her school-playmates 
on Wednesday, the 18th of March, 1863, was in the act of 
laughing heartily, with her head inclined backwards, with 
a large grain of corn in her mouth; during inspiration the 
corn passed through the glottis into the trachea, giving 
rise to the usual alarming symptoms. She immediately 
fell down with distressing indications of suffocation, fright- 
ening her associates, and inducing them to think she was 
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little hemorrhage was encoun so 
ceased the aperture was closed witl strips of 
adhesive plaster. The aperture is now close: Ls and he led. 
The resu it of this operation was unexpected ily satisfacto 
11. Repose and a v or gorous appetite ee ly 
developed the child’s physical condition, and those who had 
seen her cuteabied and emaciated, in a few days after her re- 
lief did not know her, recovery being so speedy. The child 
is completely restored to health. In connexion with this 
case we may con two important achievements 
worthy of favorable consideration. : 
If we should be called to a similar case, when, from cir- 
cumstances over which we have had no control, valuable 
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Reports of Hospitals. 


HOSPITAL NO. 3, LOUISVILLE, KY. 
BROMINE IN HOSPITAL GANGRENE, 
By J. A. DOUGHERTY, 
ACTING ASSIST.-SURUGEON, U.S.A 
Rrenarpsoy, a private of Co. D, 3d Ky. Infan- 
as transferred trom Hospital No. 5, Nashville, to this 
March 12, 1863. At the time of admission he 
ering pain in the left temple, impaired sight of the 
nsup mn of the bowels, and a feeli ig of 
lion, the effect, as we supposed, of an attack of 
“the face and neck which he had about the 
December while on du in Nash- 


y, W 
pene- 


ty as nurse 
was treated by Dr. Fischer, under whose charge he 
placed, and by the first of June was so far improved 

be able to do guard duty at the hospital. He com- 
uned occasionally, however, of vertigo, feeling, as he 

, as if he were half drunk. July Sth, about five o'clock 

, While walking in the yard, he fell down in — ing 

ileptic fit, and was carried into the ward , Where 
ed for several days in a state of unconsciousness. 

e fourth day after the attack, when consciousness had 

d, he complained of pain and tenderness at a 
three inches below and to the right ot the 
of the lumbar vertebre with the sacrum. 
ination, a spot was found about two and a half 
of a dark red color, appearing much 
ary bed-sore. On the next day, the Sth, the 
pot appeared somewhat larger, of a darker color, with 
fluctuation and crepitation upon pressure; dressed with 
flaxseed poulti Sixth day.—Fluctuation and crepitation 
inere ased ; surface black and puffed up; evidently in a state 
ot mort ication. Dr. F, laid open the dead mass with a 
scalpel, when a quantity of foetid gas, with near ly a pint of 
dark, offensive, watery fluid, escaped. The odor was like 
that emanating from mortifying parts. He then injected 
the cavity with a solution of bromine—one part of the 
compound sol ution to four of water. Seventh day.—Re- 
moved part of F the dead mass, and filled the cavity with 
int saturated with the cor ve solution. Eighth day.— 
Removed remaining mass, and, having obtained some pure 
bromine, applied it by means of a mop twice a day. When 
the whole of the dead matter was removed, it left an enor- 
mous cavity, little, if any, less than a pint bowl, the whole 
depth of the glutei muscles having sloughed away, leaving 
three or four square inches of the ilium and sacrum ex- 
posed. Ninth day.—Sloughing seemed arrested over the 
one portion of the surface, but at a few points appeared 
to be still going on, Bromine continued, Tenth day.— 
Sloughing arrested and granulations appearing. Compound 
solution of bromine substituted for pure bromine. The 
general treatment was supporting, and from that time for- 
ward the case has improved as rapidly as could be desired, 
the cavity filling up finely. 

Was this a case of hospital gangrene, or of ordinary 
gangrene and mortification? At first it presented all the 
teatures of ordinary gangrene, but after the mortified mass 
had been removed the surface had the appearance and odor 
of hospital gangrene. There had been no hospital gan- 
grene in the house for two months, and never any in the 
ward in which this patient was. The parts might have 
been bruised while the patient was in the fit. At any rate, 
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the diseased action seemed to yield promptly to the appli- 
cation of the pure bromine as soon as the dead mass was 
removed. 


Aports of Societies. 


NEW YORK ACADEMY OF MEDICINE, 
Sratep Merrina, Feb, 18, 1563, 

Dh. JAMES ANDERSON, PRESIDENT, IN TILE CHAIR. 
DISCUSSION ON STRANGULATED HERNIA, 
(Continued from page 7.) 

Dr. Buck —Case Il.—Jnguinal Hernia ; Strangulated Stric- 
ture of the Sac.—Thomas Starboard, colored seaman, native 
of West Indies, 31 years, admitted into N. Y. Hospital on 
Friday, Dec. 19, 1862, at half-past two o'clock p.m., with a 
strangulated inguino-scrotal hernia of the right side, of 

which he gave the following account :— 

About three weeks before, and soon after a violent 
straining effort, he first noticed a small swelling in both 
.groins, That in the right groin increased from day to day. 
Both could easily be reduced into the abdomen until the 
preceding Wednesday evening, when patient was unable 
to replace that of the right side, 

Symptoms of strangulation soon manifested themselves, 
and have continued up to the time of his admission into 
the hospital. The tumor fills the scrotum and occupies the 
right groin; the testis lies at the bottom of the scrotum in 
loose contact with the hernial tumor; a recent chancre 
occupies the prepuce; and a subcutaneous abscess of the 
size of a dollar is situated over the neck of the tumor. 
The tumor itself is very tense and unyielding, though the 
skin and subjacent tissues covering it are supple and unad- 
herent. The belly is but little distended. At half-past 


four o'clock p.w., after having unsuccessfully employed the 


taxis, proceeded to the operation without the administra- 
tion of anesthetics, 

Operation.—An incision four inches in length was made 
over the axis of the tumor, extending equally above and 
below the Poupart’s ligament, and passing through the 
abscess noticed above. On reaching the surface of the 
tumor, the layers covering it were raised at a point below 
the external ring and successively detached upwards with 
the handle of a scalpel and the end of the forefinger, until 
at length a layer was reaehed, which, on being traced to- 
wards the ring, allowed the finger-nail to engage itself 
under the edge of the intercolumnar fascia which consti- 
tuted the stricturing part. Cooper's hernia knife was con- 
ducted on the finger-nail, and its blunt front inserted flat- 
wise under the stricture, and the cutting edge directed 
forward, care being taken to maintain the knife in a line 
with the axis of the body. 

The handle being now elevated from the body, the divi- 
sion of the stricture was effected by the pressure of the 
cutting edge against it. All the stricturing parts being 
thus divided, the neck of the sac was exposed to view. 
The taxis was now employed to reduce the contents of the 
sac into the abdominal cavity, but without success, though 
the tension of the tumor diminished under the manipula- 
tion. A careful scrutiny of the sac detected the existence 
of a stricture in the sac itself. The seat of it was indicated 
by a superficial groove or furrow encircling the neck of the 
sac, and corresponding to a falx-like incomplete septum in 
its inner surface. The sac was opened to the extent of one 
inch and a half through the stricture, after which its con- 
tents were easily returned into the cavity of the abdomen, 
and without any direct handling of them. 

The wound was closed with sutures and adhesive plas- 
ter, over which a compress and spica bandage were applied 
to complete the dressings. Warm emollient poultices were 
ordered over the whole abdomen. Pil. opii, No. ij., each 
gr. j., to be taken immediately, and followed by one pill 
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every hour. Dee. 20, nine o'clock a.m.—Passed a quiet 
night ; pulse 132; no abdominal tenderness; continue 
opium. Five o'clock p.a.—A_ good deal of tenderness on 
pressure over the right iliae region. Ordered two dozen 
Cap. pil. opil No. ijj. qu. 3 horas: pulse 130, 
Dee. 21, nine o'clock a.w.—Is in a state of moderate nar- 
cotism; pulse 128, Ordered, in addition to opium, tinct. 
veratri viridis, gutt. iij, every four hours, to be gradually 
increased to five drops. The opium and verat. viride to be 
alternated two hours apart. Dee. 22.—Pulse 120, Conti- 
nue pil. opii as before, increase tinct. verat. viridis to putt, 
iv. every four hours; tenderness of abdomen diminished ; 
wound ‘sloughy ; removed sutures. Ordered yeast dress- 
ings; three pm., stopped opium, Dec. 23.—Pulse 108; 
bowels freely open yesterday, Dee, 25,—Pulse 80; wound 
doing well; his subsequent progress was favorable, and 
resulted in complete recovery. Discharged from the hos- 


le ‘ ches. 


ital, 

Case IT.—Jnguinal TTernia Strangulated.—Philip Pain, 
aged 50 years, Germany, laborer, of rood constitution and 
habits. Admitted into N. Y. Hospital on Friday, Jan. 9, 
1863, at one p.m., with strangulated inguinal hernia of the 
left side. About two years ago his hernia first appeared, 
in consequence of a violent effort in lifting. Though he 
has worn a truss habitually, it has not prevented the occa- 
sional descent of the hernia, especially when patient made 
unusual exertion; he had always succeeded, however, in 
reducing it himself, even after it had remained down an 
hour or more, On the day before his admission, while lift- 
ing a heavy weight, his hernia was foreed down and could 
not be returned: a feeling of great tension in the tumor 
and its neighborhood immediately supervened, with pain 
around the umbilicus, and nausea. The following morning 
vomiting commeneed and continued uninterruptedly, Two 
physicians had made unsuccessful attempts at reduction by 
taxis, after which he was brought to the hospital. The 
tumor, occupying the left groin and scrotum, was of the 
size of a large goose-egg; the testicle was in loose contact 
with it at the bottom of the scrotum; the skin at the 
lower part of the scrotum was reddened but still supple, 
free from cedema, and unadherent. In handling the tumor 
a peculiar sensation of crepitation is felt, and even heard, 
similar to what is noticed in a hydrocele a day or two 
after it has been injected with iodine. Pulse 85; tongue 
slightly coated; surface normal. No time was lost in 
resorting to the operation, 

Operation.—At two P.M., without anesthetics, An in- 
cision four to five inches in length, extending equally 
above and below Poupart’s ligament, was made in a line 
with the axis of the tumor, and the successive layers were 
divided until the intercolumnar fascia was brought into 
view. It was found exceedingly tense, as it spanned the 
neck of the sac, and constituted the inferior portion of the 
constricting part. This was divided by insinuating the 
hernia knife flatwise under its inferior edge, and then 
directing the edge of the knife forward against the con- 
stricting band. The division was continued in the same 
manner upwards through the entire constricting portion. 
The tumor became relaxed, and the crepitus already men- 
tioned was no longer felt in handling it. The contents of 
the tumor, now only covered by the inclosing sac, were 
observed to be very firm and fleshy. They could not, how- 
ever, be reduced by the taxis, notwithstanding the com- 
plete division of the superjacent stricturing parts, There 
remained now no alternative but to lay open the sac, which 
was done freely. The fluid that escaped was small in 
quantity. A knuckle of small intestine alone occupied the 
sac, and adhered to it at its lower part by a small single 
band that easily gave way on slight traction. The intes- 
tine itself was very much thickened and fleshy, and ad- 
mitted of only a slight degree of compression, to which, 
no doubt, is to be attributed the impossibility of reducing 
it before opening the sac. Two spots that could be covered 
with the end of the finger existed near each other on the 
surface of the gut, of an indented appearance, and sur- 
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Case [V.— Femoru 


Joanna Shaderwill, 43 years, Germany, married. 


=cent of the 


wyulated,— Operation.— 
Or ele h- 
Admitted into N. Y. Hospital 
Saturday, Jan, 24, 1863, at one o'clock p.m., with strangu- 
lated femoral hernia of the right side. * Patient had been 
aware of the existence of the hernia for about seven 
months, and, as she supposed, had been able always to 
reduce it complet ly. On i 
admission, symptoms of 
vomiting, pain in the 


der, delicate constitution. 


the Tuesday evening preceding 
strangulation appeared, su 
umbilical region, and constipati 
and have continued with but little intermission to the pre- 
sent time. On the day | 
attempted and persevered 
under the ! 


fore admission the taxis was 
in for two hours, patient being 
iloroform, but without success. 
The tumor spreads out over the inner half of Poupart’s 
ligament, is diffused, and without well defined limits. The 
skin covering it presents a red blush, and adheres to the 
subjacent tissues. It thickened, and no longer can be 
yvathered up into folds between the thumb and fingers, 
The parts are tender to the touch, and of increased warmth. 
The belly is moderately distended and supple. The opera- 
tion was resorted to without further delay, as follows :— 
Operation,—Patient under ether; pulse 120. An inei- 
live was made across the tumor, 
parallel to Poupart’s ligament, and continued through the 
several tissues till the surface of the sac was exposed, All 
the tissues divided were found infiltrated with coazulated 
ymph. The upper edge of the incision was next divided 
at right angles, thus inverted T incision. 
This greatly facilitated getting access to the seat of the 
strangulation, at the upper and inner side of the seat of the 
neck of the tumor, By dividing successive layers of the 
sac and tracing them up to the point where the tumor 
emerges from the femoral ring 


i 1, . 
influence of ec 


sion inches in length 


constituting an 


ail was at 


, the forefinger 

length insinuated under the edge of the ring, and served 
to conduct the probe-pointed bistoury flatwise between the 
sac and the stricturing ring. 
then directed forward and towards the median line against 
the stricture, thus dividing it in the act of elevating the 


The edge of the knife was 


knife handle. The end of the little finger was then insi- 
nuated in contact with the neck of the sac through the 
divided structure, stretching and enlarging it. The taxis 
being tried, produced no other effect than to relax the ten- 
sion of the tumor. It was now discovered that the sac 
itself could not be gathered up between the thumb and 
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finger, nor made ta glide upon the parts within, from which 
was inferred that adhesions had taken place between the 
sac and its On opening the sac only a small 
quantity of turbid fluid escaped, Extensive adhesion, evi- 
dently not of recent formation, united the sac to the her- 
nia, requiring great care in separating them, This was 
flected with the handle of the scalpel and finger-nail, after 
ng and patient manipulation. The hernia itself was of a 
dee p livid red color, and presented several points that were 
at first taken for perforations, After considerable handling, 
what lay in view and had been taken for bowel proved to 
be omentum, which covered and concealed a knuckle of 
niall intestine of the size of the last phalanx of the thumb. 
is also Was very livid, and presented upon its surface a 

ck presse d spot of a greyish color, looking very mle h like 
incipient disorganization. It was readily reduced. ‘The 
omentum being unravelled and spread out, covered a sur- 
face six inches long and one and a half wide. This was 
excised, and two fine ligatures applied to the excised 
edges. With the fore-finger passed up through the crural 
canal, it was ascertained that everything had been reduced 
and lay free within the peritoneal cavity. The wound was 
closed with sutures and adhesive straps, over which a com- 
press and spica bandage were applied to complete the 


dressing, 


conterts, 
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Treatment.—Large flaxseed poultices to the abdomen 
ordered, Pil. opii, each of one grain, of which two to be 
taken at and to be followed hourly by one or two 
pro renata, Jan. 25, ten a.m.—Patient passed a comfort- 
able night; no vomiting; pulse 113, occasionally intermit- 
ting; epigastrium tender under pressure. No tenderness 
in right iliac region. Drowsiness; pupils contracted. Op., 
vr. XXviij., taken in last twenty-four hours. Ordered one 
dozen astrium and poultices continued, 
Jan, 26.—Progress favorable; pulse 106; respiration 11; 
epigastric tenderness diminished; opium continued, Jan, 
27, nine a.m.—Pulse 108; respiration 12. Opium conti- 
nned. Pus escapes from wound. Removed dressings ; 
apy lied sol. sods chlorat. Nine p.M.—Pulse 130; respira- 
tion 13; vomiting of dark-colored fluid. No pain. Jan. 
28, ten a.m.—Pulse 128; respiration 10; bowels moved 
spontaneously; opium continued; wine-whey ordered. 
Three o'clock p.m.—Vomiting continues. Jan. 29, ten a.m. 
—Hias taken no opium since two P.M. yesterday, except 
tinct. opii, gtt. xl Pulse 114; respiration 12; brandy 
substituted for wine-whey. Introduced a catheter. Jan. 
30.—Good night ; pulse 102; tongue and surface in better 
condition ; urination less difficult ; wound open and suppu- 
rating freely. Jan. 31.—Pulse 92; no pain; very little 
tenderness in the region of the wound. Feb. 1—Pulse 
88; bladder and bowels perform their functions without 
Nourishmentand stimulants given as freely as can be 
borne. Feb. 2.—Less comfortable; night, pulse 108. 
Feb. 3.—Pulse 112 at eight a.m.; seven p.w., 124; profuse 
sweating, Quinine, brandy, and beef-tea ordered. Feb. 5. 
—Pulse 116; profuse sweating; fever; dark grumous 
fluid discharged from the wound. Feb. 6.—Growing 
weaker; pulse 124; vomiting this a.m.; can retain scarcely 
anything on the stomach. Feb. 7.—Pulse 120, weak; 
vomiting continues; patient delirious; sweats profuse. 
Feb, 8—Some sleep; pulse 128; thready subsultus; dis- 
charge from wound offensive. Feb. 9.—Pulse 135, hardly 
perceptible ; state of collapse. At half-past eleven P.M. 
died. 

Feb. 10.—Post - Mortem Examination, sixteen hours 
after death—Rigor mortis well marked. The peritoneal 
cavity being laid open, the large intestine and also the 
small intestine, except the ilium, were found much dis- 
tended ; no adhesions except those to be noticed hereafter. 
No effusion into the peritoneal cavity; no exudation of 
lymph on the peritoneal surface. The omentum at its 
inferior portion is gathered up into a band that was found 
adherent to the margin of the track through which the 
hernia had descended along the femoral canal, At about 
eight or nine inches from the coecum the convolution of 


once, 
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aid. 
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the ilium began to be adherent, throughout an extent of 
twelve or fifteen inches, to each other and to the pari tes 
of the pelvis around the femoral canal. The moderate 
degree of traction necessary to disentangle the parts rup- 
tured the gut and allowed the escape of its contents. These 
adhesions were firm and evidently organized. No escape 
of fecal fluid had at any time been observed from the 
groin, The intestinal track through the adherent convolu- 
tions was very much narrowed, and had doubtless much 
impeded the passage of their contents, 

Case IV.—Sirangulated Femoral Hernia—Mary G., 
children’s nurse, England, 39 years, widow, mother of one 
child; was taken on the 14th of January, 1863, in the 
evening, With nausea and pain in the abdomen and right 
groin, soon succeeded by vomiting which continued through 
the night. Her mistress had administered cathartic pills 
and other remedies, and made outward application for the 
relief of what she supposed a bilious attack, She was known 
to have had a rupture in the right groin for several months 
previous. At eleven a.m. on the following day, when first 
visited, she was suffering severe pain around the umbilicus, 
aggravated by paroxysms, and had frequent vomitings. 
Countenance anxious. On examination, a tumor of the 
size of a small flattened pullet’s egg was found in the right 
groin, covering the inner half of Poupart’s ligament, very 
movable, allowing the fingers to be insinuated under it ; 
free from adhesions and redness of the surface. Handling 
causes patient to complain of great tenderness. The belly 
is soft and supple, pulse 88, surface of natural temperature. 
Patient for the last few weeks has undergone unusual 
fatigue in the care of a very sick child, and of late has ex- 
perienced pain at the seat of the rupture while carrving 
the child in ber arms. To this over-exertion she attributes 
her present accident. Suffering no annoyance from the 
rupture, she had never worn a truss. Ordered a bladder 
filled with cracked ice to the groin, to be continued until 
two p.M., When the patient was etherized preparatory to a 
trial of the taxis, and in case of its failure, to an operation. 
The taxis was thoroughly tried, but without success; the 
operation was then resorted to, 

Operation.—An incision four inches long was made 
across the tumor, parallel with Poupart’s ligament; a 
second incision divided the upper edge of the first through 
its middle, thus constituting an inverted T incision. The 
subsequent procedure was the same as in Case 1V. After 
the division of the stricture exterior to the sac, the reduc- 
tion was easily accomplished. There still remained, how- 
ever, In the sae a portion of what seemed to be a small 
 rocess of omentum adhering to the sac. 

The sac itself, with its contents, was "now pushed back 
through the crural canal into the abdominal cavity, and left 
there. The external wound was closed with sutures, ad- 
hesive straps, compress, and spica bandage. Flaxseed meal 
poultice was ordered to the lower abdomen. Two grains 
opium to be taken statim, and one grain every hour after. 
Her subsequent process was favorable, and her recovery 
complete. Within a fortnight after getting about, an 
inguinal hernia showed itself in the right grain. A truss 
was adapted to it and worn constantly, with the desired 
effect of keeping the hernia reduced. 
March, patient called to report that the tumor in the left 
groin, which had remained reduced since the operation, 
lad reappeared, making it necessary to wear a double 
truss, 

Case VI.—Strangulated Femoral Hernia. — Monday, 
March 23, 1863, visited Mrs. D., at No. 32 Horatio street, 
a patient of Dr. Sharrock, a hard-working woman, aged 40 
years, suffering from femoral hernia of left side, strangulated 
for about twenty-two hours. She had attended church 
twice the day before. At about six o'clock p.m. she was 
attacked with vomiting, which has continued since, accom- 
panied with severe pain, referred chiefly to the epigastric 
and umbilical regions. The hernia had existed about one 
year, She had never worn a truss. The tumor had always 
disappeared in the recumbent position. Four o'clock p.a.— 


About the end of | 
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Countenance calm ; pulse 94; temperature natural. Vomit- 
ing is provoked by every attempt to drink. Selly supple, 
not distended; tender on pressure over epigastrium and 
umbilicus, Tumor of size of half a hen’s egg in left groin, 
covers inner half of Poupart’s ligament, movable; its cover 
supple, unadherent ; tender on being handled. Dr, 8. had 
taken a quart of blood from the arm at midnight, had made 
some efforts at taxis, and had administered opium, 

Operation Administered ether, and tried the taxis 
thoroughly, but without suecess. Thereupon proceeded to 
operate. A single incision, four inches in length, across 
the tumor, parallel with Poupart’s ligament, allowed the 
sac to be « xposed ; proceeding then as in Cases IV. and v 
the constricting band on the inner side of the neck of the 
tumor was got at and divided. The end of the finger was 
then thrust into the crural canal by the side of the neck of 
the sac, and its dimensions stretched. The contents of the 
sac were now easily pushed up into the cavity of the ab- 
domen, and the sae itself reduced after it. The wound 
was closed and dressed as in the preceding The 
atter-treatment was also the same. The subsequent pro- 
gress of the case rv quires ho particular record; it resulted 
favorably, so that at the expiration of four weeks the 
patient Was i llowe d to leave hie r be | and resume her ac- 
customed occupations, with a suitable truss adapted to sup- 
port the parts. 

Of the six cases above narrated three were inguinal 
hernia in males, and three femoral in females. Tl 
two inguinal and one fi resulted fat 
inguinal and two femoral, recover 
cases the division of the stricture i 


case, 


‘ Three 
ed. In all the 
exterior was 
previously accomplished, but in three only could the reduc- 
tion of the hernia be con ple ted without opening the Siu, 
Of the three in which the sac was open d, one (inguinal, 
No. IL) recovered, and two (one inguinal, No. IIL, and 
one femoral, No. IV.) died. Of the three in which the sac 
Was not opened, one (inguinal, No. I.) died, and two 
(femoral, Nos. V. and VI.) recovered. Of the tliree cases 
in which the sac had to be opened, the condition rendering 
it necessary was, in Case II., a stricture of the sae itself, in 
Case IIT. chronic thickening of the coats of the incarcerated 
gut, and in Case LV. extensive adhesions of the sac to the 
contained viscera. Of the three fatal cases, one of scrotal 
hernia (No. L.) fell into collapse, and died at the expiration 
of seventy-two hours after the operation. One of inguinal 
(No. III.) from general peritonitis. One of femoral (No. 
1V.) died on the twenty-first day from obstructions repro 
duced by entangled adhesions of the omentum and several 
nooses of ilium to each other and to the walls of the pelvis, 
around the upper orifice of the crural canal. The experi- 
ence afforded by these six cases may, it is believed, be 
regarded as favorable to the mode of operation employed, 
No advantage claimed for the other more usual method, 
which in all cases contemplates a free opening of the her- 
nial sac, is sacrificed thereby. When it is ascertained, after 
the previous division of the stricture, that the reduction of 
the hernia is impracticable, the laying open the sac still 
remains as our final resource. If the obstacle to reduction 
is found to be a stricture of the sac itself, this may be 
divided by a small incision, and the reduction may then be 
accomplished (as in Case II.) without any direct handling 
of the bowel or considerable exposure of its surface to the 
air, 


} 
moral, 
cases, one 


to the sac 


In the other conditions met with in Case IIT, thicken- 
ing of the incarcerated gut, and in Case IV., of extensive 
adhesions between the sac and contained viscera, these 
obstacles were overcome with no less facility than if the 
sac had been laid open in the first instance. The great 
advantage of the method here advocated, when applied to 
large herniw, which are often irreducible from old adhesions, 
cannot be doubted. The liability to peritoneal inflammation 
from the exposure of so extensive a surface of bowel as is 
unavoidable in opening the sac, is by this method immense- 
ly diminished. In Case I, which was of this class, fatal 


peritonitis, it is believed, would have been inevitable ; and 
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ac and ‘ xy e 
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have high surgical author- 
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chsorvanization are resent, We 


ty for returning the gut 
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organized part in advaties oft its giving way. and thus shut 
olf communication with the peritoneal cavity and prevent 
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ASSIMILATION OF THE LACTATE OF IRON, 

THe superi rity of the lactate over the other chalybeates, 
hi relerence to cic =the 
to the Dublin Medical 


m, is the 
L’ress, 


al observation, 


subj ct of a communication 
A. Cordier, M.D. Not 
but recent pl ysiological facts and 


imoned to prove the 


from 


pret ments, are st 

lis preparation, lactate of iron is formedin the human 

toma ib proved by divesting fi 
» of 104 


Ss rennet 


; r twelve hours, at a tem- 
, some iron filings with dis 


Hydro el 


tilled water and 
ed, and lactate of iron 
formed, it being lactic acid upou Wii h dk pends the ar idity 
It has also been shown that lactate 
injected in he vel 


is disenga 


of the gastrie juice, 
‘ 
" 


of irom mity he ns im large quantity 
Without producing any aecide It combines readily with 
the all sinilated without 
fatieuil 


fatiguing the stomach, improving rather than impairing the 


uminous fluids, and is readily a 


appetite and digestion. Thirty grains of reduced iron, or 
quioxide, when taken at 


diarrhoea and vomiting, which 


of the se even meals, produce 
appears to be due to the 
stomach having first to dissolve and transform these prepa- 
into lactates, while if the 


rations lactate is 


received into 

the stomach already formed, no such inconvenience follows. 
Recent experiments have been instituted to ascertain the 
degree of digesting attending the lactate as compared with 
other preparations of iron, “One drachm of fibrine, and 
two and a half of fresh gastric Juice of a dog, mixed and 
for six hours at a temperature of 104°, the fibrine is 
dissolved and completely transformed into albuminose. 
introduces at the same time any substance anta- 


But if one 
' t 
t 


o the action of the gastric juice, the fibrine is not, 
or only partially digested. In order to ascertain the degree 
three consecutive tests are employed :—Boil- 
ing, Barreswill’s added to Barreswill’s 
liquor, If digestion has been completed, the obtained pro- 
duce does not coagulate at 212%, turns into deep violet 
when boiled with Barreswill’s liquor, and prevents this 
liquor being reduced by glucose. 


of digestion, 


liquor, glucose 


But if digestion has not 
taken place, the obtained produce is not turned into violet 
hy Barreswill’s liquor, and glucose readily reduces the 
liquor.” Dr. C. has applied these tests to the different 
preparations of iron, with the following result :—with lac- 
tate of iron, digestion complete ; with tartrate of iron and 
potash, citrate of iron, pyrophosphate of ammonia, diges- 
tion well; with three-twentieths of a grain of reduced 
iron, complete ; with six-twentieths, incomplete digestion. 
These and other experiments are presented to prove that 
the lactate of iron—especially the pastils of MM, Gilis and 
Coute—is the most digestible of all ferruginous prepara- 
pons. 


eminent value of 
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Mr. E. J. Reysoxps read a paper before the Royal Dub- 
lin Society on 


WOOD SPIRIT AND ITS DETECTION, 


When studying the deportment of various metallic salts 
with purified wood spirits, Mr. Reynolds observed that when 
a solution of the chloride of mercury was mixed with a 
few drops of the spirit, the mixture warmed, and the 
excess of caustic potash added, the oxide of mercury first 
thrown down is redissolved with the production of a clear 
solution. When acetic acid was added in excess to the 
alkaline solution, a bulky, white, gelatinous precipitate was 
produced, but slightly soluble in dilute acetic, nitric, or 
sulphuric acids, though readily dissolved in hydrochloric 
acid, which appears to decompose it. This precipitate was 
found to be composed of mercury with an organic body. 
The only test hitherto proposed for the detection of wood 
spirit is that generally known as * Ure’s test,” which con- 
sists in simply adding to the suspected spirit powdered 
hydrate of potash, when, if wood spirit be present, the 
mixture becomes brown in half an hour, This, though a 
simple, easy, and correct test, Mr. Reynolds thinks is ex- 
po ed to a serious objection when applied to the detection 
of wood spirit in alcoholic tinctures, from the fact that 
most of them contain some volatile principle extracted 
from the plant in their preparation, and in distilling a sam- 
ple for the purpose of applying the test to the distillate, the 
latter becomes contaminated by the volatile oil being dis- 
solved in the vapor of alcohol, to which, if caustic potash 
be added, in many cases the mixture assumes a brown tint, 
owing to the well known action of caustic potash on many 
of the essential oils. Mr, Reynolds’s method is as follows : 
—A small quantity of the suspected liquid is distilled, and 
to the distillate a little diluted solution of chloride of mer- 
cury added, and, finally, excess of caustic potash. The 
whole is then warmed, and if complete solution of the 
oxide of mercury has taken place, divide into two portions ; 
to one acetic acid is cautiously added, which causes the for- 
mation of a yellowish bulky precipitate. After a short 
time the remaining portion is boiled strongly, and a similar 
precipitate is thrown down, thus proving with certainty 
that the wood spirit is present. In applying the test, if 
too much chloride of mercury be added, an insoluble com- 
pound will be found, and a negative result arrived at. Mr. 
Reynolds is persuaded by his numerous analyses that the 
adulteration of the officinal tinctures with methylated spi- 
rit is carried to a considerable extent in Dublin. 


PECTORAL MIXTURE, 


The following, from the Canada Lancet, is the composi- 
tion of the “* Acute Peetoral Mixture ” so largely employed 
in the Montreal General Hospital :—Half an ounce nitrate 
of potash; four ounces vinegar of squills; four ounces 
paregoric ; twelve grains tartarized antimony; and three 
pints and a half of water. Dose, a tablespoontul, when the 
cough is troublesome. An excellent and cheap remedy. 
The “Chronic Pectoral Mixture” is made the same way, 
leaving out the tartarized antimony. 


_> ———— 


Proressor1a, Cnances 1x Berxsntre anp Bowporn.— 
Prof. P. C. Chadbourne, of Williams College, has accepted 
an appointment to the Chair of Chemistry and Natural 
History in Berkshire Medical College. He holds a similar 
position in Bowdoin College, Me.—Dr. C. L. Ford, Prof. 
of Anatomy inthe Berkshire School, and of Anatomy 
and Physiology in the University of Michigan, has ac- 
cepted an appointment to the Chair of Anatomy and 
Physiology in the Medical Department of Bowdoin Medi- 
val School, rendered vacant by the resignation of Prof. Co- 
nant. Both of these gentlemen carry to their new fields 
of labor the well earned reputation of ripe scholars, 
thorough, brilliant teachers, and Christian gentlemen.— 
Bost. Jour. 
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WAR AND HYGIENE. 

Tnree hundred thousand lives during the past two years 
of the war have been sacrificed in battles and by disease— 
and the sacrifice is not yet ended. Bloody and terrible as 
this baptism of principles and of States at war has been, 
and may continue to be, the parties to the contest appear 
to have carefully weighed the consequences and considered 
the sacrifices of the conflict, and with consequences all an- 
ticipated, they boldly fling into the field nearly two mil- 
lions of armed contestants as constant forces that shall not 
be diminished until the struggle is decided. Such a war 
and such sacrifices give definite and increasing value to the 
individual life of the soldier. 

“To put a soldier into the field,” says 
IlaAmmonp, “costs the 


SURGEON-GENERAL 
government nearly four hundred 
dollars; should he die, or become disabled in service, a pen- 
sion is given. Looking at the matter, therefore, merely in 
a financial point of view, we perceive that it is a subject of 
serious importance, that every means should be taken to 
preserve the lives and health of those who come forward 
to fight the battles of their country.”* Taken in a strictly 
economic point of view, the cash value of every soldier's 
life in the loyal army exceeds one thousand dollars, if that 
life can be preserved at full vigor during the war, or until 
lost in battle. Such is the simple arithmetic of war. The 
soldier's health and life become mathematical quantities, are 
made the basis of grand estimates in levying for recruits 
and conscripts, and in massing of forces in the field. Sound 
lungs, strong muscles, nerves well strung, senses perfect, 
and all functions in healthy action in the soldier, become 
and are essential elements in the military successes and 
prowess that crown the national arms. Thus Mars pays 
homage to Hyarener. 

Life-saving, or its equivalent, health-saving, has become 
a most important branch in the art of war, and it has its 
full share in all grand strategic successes. <A sickly army 
is a demoralized army, and must soon become a conquered 
force. And do we not see in the patriotic gratitude and 
munificent support that is given to the Sanitary Commis- 
sion of our War Department, evidence of the enlightened 
confidence of the popular mind in reference to this princi- 
ple? Fearfully is the truth on this subject brought home 
to the people as their choicest regiments return, after only 
two years’ service, reduced ten per cent. by casualties of 
battles, thirty per cent. by deaths from disease, and twenty 
per cent. by invaliding or discharges on account of disability. 
Yet these are about the average ratios of losses; and few 
are the regiments that after two years’ service in this 
bloody war can muster thirty-five per cent. of the men who 
first entered the field. It is stated that the aggregate of 
discharges from the service—mostly from hospitals—on 
account of disability, :lready amounts to 140,000 of the 
national forces, All this is a matter of momentous concern 
to the nation, and to the homes that furnished the volun- 





* Treatise on Hygiene, with special reference to the Military Service, 
by We. A, Hammonp Surgeon-General, U. 8., pp. 13, 14. 
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teer soldiers. Tlius is brought home the idea of the value 
and economy of health and lives—the fundamental idea, 
and the very animus of all true plans for promoting the 
science and works of Hygiene. 

This subject is too vast to allow of full discussion in our 
columns, but there are two or three practical considera- 
tions to which we desire to invite attention. 

The Royal Sanitary Commission, in the year 1857, re- 
ported to the Crown that “to the State the loss of men 
by invaliding is the same as loss by death. In either case 
the expense of obtaining and training a substitute must be 
incurred, * * * Jt is obvious, therefore, that the rates of 
mortality taken alone, represent a part only of the loss 
annually caused in the ranks of the army by disease.” 
Thus with statesmanlike that Commission, 
under the leadership ef Sm Sipxey Hersert, its Chairman, 


views did 


and also the Secretary of War, set about studying the 
questions of military and public economy that are con- 
cerned in the health of soldiers, In a subsequent report 
upon army statistics the Royal Secretary concludes by 
asserting that, “if soldiers die in battle by hundreds, they 
die in hospitals by thousands. * * * We have shown that 
the excessive sickness of the army involves a large annual 
expense ; it is evident that the diminution of that sickness 
will effect a great saving in peace, and an enormous saving 
in war. For sick men are not only a loss, but an incum- 
brance to an army. * * * The existence of an army in the 
highest state of efficiency would give additional security to 
the country without increasing the cost. * * * * War 
would be waged with some chances of suecess, and would 
sooner be brought to a close by such an army than by an 
army suffering from the diseases that have hitherto infested 
our barracks and camps.” This is the just and reasonable 
ground upon which, at the present hour, the Surcron- 
Genera of our army has planted his standard, both’as an 
instructor and chief executor in works and measures for 
promoting the hygienic welfare of the national forces. In 
seconding and officially sustaining the vast undertakings of 
the Sanitary Commission, he has but done justly ; for that 
Commission commenced its work at the opening of the 
war with Si Sioney Hersert's views and spirit, and 
without mandatory power it has laid the basis of the 
broadest system of scientific and practical inquiries and 
works that has ever been put into operation. To the 
patriot, longing for the re-establishment of the national 
power and the restoration of rightful peace, such labors 
and their results afford a reliance, 
while science and the interests of humanity are to reap 
richest fruits. 


positiy e source of 


It is honorable to the spirit and purposes of 
our profession, that chief officers of the army medical ser- 
vice cordially recognise and appreciate such sanitary works 
and labors. We believe the fact will yet be acknowledged, 
that the men who have thus earnestly studied and success- 
fully labored to promote the national cause, and to save 
life in this war, have merited the eternal gratitude of their 
country. And that Statesman or Cabinet Minister who 
will, like the late Mr. Herserr, boldly become the ex- 
pounder of the claims and wants of the army medical 
bureau, will find his championship worthy of the best 
efforts of the patriot and statesman. 

Another point worthy of attention in the progress of the 
war, is the wide extent to which the knowledge and prin- 
ciples of Hygiene have become popularized, and the lively 
nterest of all intelligent men, in civil as well as military 
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to the large percentage of deaths among children. 
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; New 


York is annually becom- 
children during the summer 
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The new City Inspector has a most commendable 


fort to clean the 


treets, but it is questionable if more 


hari than ood is not done by stirring up those compost 


heaps during the lot weather, We can never hope to see 


a proper state of the public health of New York, until the 
m4 


reets, arcas, lan Ss, etc., are daily cleaned. 
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the Kings County Medical Society, which are to be found 


attention to the series of resolutions from 


in another column. ‘The ground taken by this body is a 


very just one, and claims the serious attention of the entire 
profession, There is an absolute need for reform in the 
ystem of dispensing drugs, as practised by the majority of 
drugeists in this and other cities, and we are glad to see 


The 


practice of prescribing from behind a drug counter is very 


that a step has been taken in the right direction. 


prevalent among a certain « lass of unprincipled individuals, 
and no one can for a moment doubt the propriety of striv- 
ing to prevent it. Not only is it an injury to the commu- 
nity by trifling with their dearest interests, but the profes- 
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sion is directly outraged by the false foundation it is placed 


upon by incompetent pretenders. The community are too 
apt to look upon apothecaries to be as thoroughly qualified 
to give advice as to dispense medicines, and we regret 
to be compelled to say that there are too many who are 
willing to take advantage of this credulity. This practice, 
too, throws reflection upon the respectable class of apothe- 
caries Which we have among us, and it is due to them as 
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well as to the medical profession, to use every levitimate 
means to discourage and discountenance it. 

This, however, is only one of the features in the resolu- 

tions; there are others of equal importance to which we 
refer our readers. We hope the example set by this Soci- 
ety will be followed by others, and some measures fivally 
be agreed upon whereby the evils may be remedied. 
We conclude in this issue the remarks of Dr. Buck on the 
subject of strangulated hernia, as made ata late meeting 
of the New York Academy of Medicine. They are exceed- 
ingly well digested, and, coming as they do from one of our 
most prominent surgeons, we hope they will claim the 
attentive perusal of all interested in operative surgery. 


Correspondence. 


STIMULANTS IN THE ARMY. 

[To the Editor of the American Mepicat Times.] 
Vieksbure, August 1, 1563. 
Sin:—In your number of July 11th, I was gratified to 
read a discussion on the subject of the use of alcoholic 
stimulants in the treatment of pulmonary diseases. Also 
an editorial by yourself, headed “ An Indolent Profes- 
sion.” 

The subject first mentioned, as you justly remark in an- 
other place, is of great importance in its relation to the 
habits of the people. Unfortunately the discussion of this 
and similar questions is sure to be influenced by the habits 
and preconceived notions of the disputants. | Dr. Davis, of 
Chicago, whose advocacy of total abstinence is well known 
to the public and to the profession, shows by statistics that 
tuberculosis is very common ameng those who have used 
alcoholic drinks as a beverage or a medicine; while not 
one of Dr. Flint’s cases, sixty in number, acquired a crav- 
ing for stimulants. Dr. Parker cautions us strongly against 
the practice of whiskey-drinking, and Drs. Blakeman and 
Post give cases in which the habit of intemperance was 
formed from the prescription of the physician. These habits 
were followed by an ignominious death and a dishonored 
erave. I suppose that any physician in general practice, 
who did not use these stimulants himsel! as a beverage, 
would give the same testimony. I am sorry to hear you 
say that habits of intemperance are increasing rapidly 
amongst the people. During the last two years I have 
lived pretty much amongst the camps, and know but litle 
of the condition of society. My life in the army has, how- 
ever, given me an opportunity of making observations on 
the use, medical and general, of these stimulants among 
soldiers, 

The appetite for stimulants in this department is cer- 
tainly very strong, and is due, perhaps, first, to the effects 
of the intense and prolonged heat, producing great pros- 
tration; second, to want of variety in food; and, third, 
to the active agency of the malaria so common in this 
district. The intense heat calls for stimulants; the uni- 
form rations, generally very salt, call for drinks, as does 
the free’ and general perspiration induced by the heat. 
The continued cause of poison by malaria, producing diar- 
rhoeas, ,gastralgias, mental, moral, and physical depression, 
seems to call imperatively for alcoholic stimulants. And 
what are we to do? The remedy is often at hand, and 
the relief, though temporary, is immediate. With the 
idea of a malarial influence entering the system through 
the digestive organs, I early adopted the plan of using 
freely vegetable acids, particularly citric, as a beverage. 
I found that the water which I drank was corrected by it, 
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the gastralgia and sense of prostration relieved, while the 
frequent recurring diarrhoeas were often prevented or 
eured, In ch » of a large hospital at Grand Gulf, I 
recommended this practice to my medical staff, and they 
adopted it both individually and in their practice. With- 
out it the water we drank would often produce diarrhoea 
in less than an hour, Surgeon Robarts, of the hospital- 
boat belonging to the marine fleet, has adopted the prac- 
tice, and has his officers and patients freely supplied with 
lemonade made of citric acid, sugar, and water. Several 
surgeons in the field have informed me that they do the 
same thing in their regimental hospitals, and all with 
good effect. It is very common amongst the officers of 
the army, especially in the Southern Department, to carry 
with them a supply of what they call “ good old Bour- 
bon,” which they imbibe statedly, in quantities propor- 
tioned to the sensibilitics of the stomach, as a prophy- 
lactic. They often, in addition to this, carry with them 
a quantity of morphia or pulverized opium, which is to 
be used as a dernier ressort. Now, I have found that 
whenever an officer with these habits contracts diarrhoea 
or fever, it is ten times more difficult to stop it and cure 
him than it is to cure the same disease in one that does 
not use that prophylactic. The truth is, the evil in these 
prophylactics, to wit, the subsequent prostration of the 
stomach and other digestive organs, quite overbalances 
the temporary good obtained. To secure good health, 
and prevent the accession of disease, good and continuous 
digestion is necessary. This is sure to be interrupted by 
the aforesaid prophylactics. In my opinion, the only way 
to prevent such prostration following the use of these 
stimulants, is, to take them in small quantities, and always 
accompanied with some article of nutrition, such as milk, 
soup, bread or crackers, and cheese, or something of the 
kind. In that case the stimulant acts as a digestive, and 
the prostration which would have followed its use is pre- 
vented by the absorption of the nutritious matter. But 
[ have strong doubt of the propriety of using alcoholic 
stiinulants in any case as prophylactics. The remedy, in 
its effects, too often becomes worse than the disease. 

Alcoholic Stimulants as Medicines.—I claim the right to 
use any article I can find in the animal, vegetable, or 
mineral kingdom, as a medicinal agent ; but 1 would use 
these remedies with great caution, and always with 
the same restrictions that I administer narcotics and 
cerebral stimulants generally. I have accomplished great 
good by the judicious use of alcoholic stimulants in the 
hospital practice of the army. Convalescence from typhoid 
fever is often best treated by the use of these stimulants, 
and debility from various other causes may be removed 
according to the principles above suggested, The fact 
should always be kept clearly in mind that a stimulant is 
not tonic, but exhausting, unless followed by an improve- 
ment in the digestive organs. The physician at the same 
time is bound to respect the organization of his patient, and 
not (if possible) in curing him of one disease, lay the foun- 
dation of another and worse one. 

Finally, I am surprised to hear you speak of an “ indo- 
lent profession,” and complain that medical men do not 
contribute to the literature of their profession. 1 supposed 
that your columns were continually supplied with original 
articles, both from the army and from private practice. I 
seldom see a medical journal, and cannot judge for myself. 
I know there are large numbers of well educated literary 
men in the army who, no doubt, daily record what they 
see and practise in camp and hospital. These things will 
be published “ when this cruel war is over.” The Surgeon- 
General has taken measures, which will, no doubt, be effect- 
ive, to secure an official record of the Medical Department 
of the Army in good form and due time. Gentlemen are, 
probably, occupied with these compositions, and contribute 
less to the journals than they otherwise would. In my 
opinion, a good record of military surgery is all that has 
been wanted to bring the medical literature of this country 
up to the European standard. This is now being done, 


CORRESPONDENCE. 


Aug. 22,1808. 91 


and henceforth our medical, like our monetary resources, 
will not depend upon foreign speculators, 
Yours, etc., 
James Bryan, Surg. U.S.V., 
Departine nt of the Tennessee, 


PATHOLOGICAL ANATOMY AND 
MENT OF SUN-STROKE. 


[To the Editor of the American Mepicar Times,] 


THE TREAT- 


Sm:—The occurrence of so many cases of “ sun-stroke ” 
among us renders it important that the profession, as a 
whole, should aqgreé as 10 the best mode of treating It. 
Occurring, as it does, suddenly, it behoves everyone to be 
prepared to meet it by prompt medication. In order to do 
this intelligently we should first make up our minds as to 
the actual lesions which exist—in other words, What is the 
pathological anatomy of the disease? As one intensely 
interested in the subject I have consulted numerous author- 
ities for a satisfactory explanation of the problem, and am 
free to confess that 1 am as much in the darkasever, Have 
not some of our savans, our pathologists, studied up this 
subject sufliciently to give an answer to my query? The 
treatment for this accident is very variable, aud generally 
consists in modifying the effects of the shock by adminis- 
tering stimulants, and applying cold to the head. I know 
some have bled patients with sun-stroke, and have also 
given emetics, but I am only too glad that I have not to be 
burdened with their consciences. I have learned that ice 
applied freely to all parts of the body has been attended 
with a good result, and, in want of a better remedy, 1] 
think I should try it in the first case that may unfortu- 
nately fall into my hands. The question of the treatment, 
and of the pathological anatomy, should be settled, I think, 
at once, and for that reason | would solicit information 
from some of your many talented contributors. 
Yours, ete., 
G. 
a Oe 
SARRACENIA PURPUREA IN SMALL-POX, 
(To the Editor of the Amenican MepioaL Ties. ] 

Si :—Having noticed an article in your periodical relative 
to the use of the pitcher plant as an abortive remedy, as 
well as a prophylactic and palliative in the treatment of 
variola, I will, with your approval, give some of my slight 
experience in the use of the drug. 

Whilst I was physician to the Small-Pox Hospital, Black- 
well’s Island, #e. during the three winter months of 1862-3, 
I was visited by a person from Nova Scotia who pretended 
to be the one who first introduced the remedy to the pub- 
lic, he having obtained a knowledge of it from a tribe of 
Indians with whom he was in great favor. He said it had 
proved itself worthy of the utmost confidence amongst his 
people, and gave several cases which I thought were, or 
might as well have been, treated by the expectant plan. 

I also have a letter from F. W. Morris, M.D., of the 
same place, physician to a dispensary in Halifax, who says 
in regard to it, “If given at any time whilst there is yet 
any power for reaction, I believe it will never fail to cure. 
* * * Tn the language of the Micmac Indians, it kills the 
disease. It is of so mild a nature that the smallest infants 
may take it with perfect safety.” 

I think, judging by the cases I have heard related, that 
the remedy has been given, if administered successfully, 
either in cases of varioloid or in those of discute small-pox 
before the third day, and the subsidence of the febrile 
movement that always occurs about that time has been 
ascribed to the medicine. 

The following is a copy of notes taken at the bedside of 
one of my patients, though they are not exactly such as 
I Cc yuld wish — 

* Aones Jones, aged 19, a native of New York, was ad- 
mitted into this hospital Jan. 14, 1863. She is of the san- 
guine temperament, and apparently has a strong and vigor- 
ous constitution. Her habits have been good, and there 
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Ang. 28, 1SC8, 


Ordered spts, eth. nitrici et tr. hyosciami, 4a, 3j., and whis- 
ke y ~ i}. 
Thine > 
L12, 


rium continues, 


, every four hours, each dose containing grs, ij. qui- 
fom to the thorax, 
and fuller; tongue more moist; 


also ntations Jan. 23.—Pulse 
areola bright; deli- 
Medicines ¢ ontinued, Nine p M., pulse 122, 
and stall, and the tongue is dry. She had a dejection 
this evening, Jan, 24.—Pulse 132, and small: no pain 
expressed, Nine p.w., pulse 1382. Has evacuated the 
bowels aud bladder. Prescription as before. Jan. 25, 
Pulse 138, and small; tongue dry; muttering delirium ; 
urine scanty. Nine p.m, pulse 150, and she is moribund. 
rhe sarracenia purpurea was used in three other cases 
(one of rubeola); but without wearying you with the 
minutiw, L will simply say the results obtained from it were 
like those in the case already described, viz. diuresis and 
diaphoresis, and the patients recovered, just as they would 
have done if the remedy had not been administered, 
there having been no abridgment of the malady. 
Yours, ete., 
Il. G. Ousstep, M.D. 
Baerreves Hosrrrar, New York, Aug. 12, 1568, 
> 
APOTHECARTIES AND THEIR RELATIONS 
THE MEDICAL PROFESSION, 

Ar a meeting of the Kings Co. Medical Society, held July 
14, 1863, the attention of the Society was called to the 
censurable course pursued by some of the druggists of the 
county. It was stated by several of the members that 
these gentlemen were in the habit of commenting upon 
prescriptions to the disparagement of physicians, sub- 
stituting other articles for those prescribed, and not un- 
frequently renewing the prescriptions without the know- 

or consent of the attending physician, and that they 

in the habit of prescribing for For these, 
among other ; was appointed, who 
made the following report, which was ad | 

Whereaa, It is eminently desirable 
pevsing medicines should cor 
racy ; therefore, 

Resolved, That the Medical Society of the County of Kings recognises 
the fact that physicians should be serupulously careful in writing their 
prescriptions distinctly, and that they should use, as far us practicable, 
officinal names only 

Resolved, Vhat it is the duty of dispensing apothecaries to put up 
prescriptions distinetly as directed, or to reject them, excepting, how- 
ever, When there Is cause to suspect a mistake; in which ense, it is 
manifestly the duty of the apothecary to assure himself of the intention 
of the prescriber, before dispensing the prescription. 

Reselved, That the practice which some apothecaries tndulge in of 
treating cases of disease constitutes quackery in its worst form, because 
of the false confidence which their semi-professional character inspires in 
the minds of the people. 

Resolved, That recommending nostrums, prescribing, criticizing pre- 
scriptions, or otherwise indulging in conversation tending to impair confi- 
dence in the author of a prescription, substituting other articles than those 
directed by physicians, keeping incompetent clerks, dispensing medicines 
of bad quality, repeating preseriptions against the expressed wish of the 
prescriber, and habitual carelessness, are all disreputable practices; and it 
shall be the duty of the members of this Society, who may hereafter be- 
come cognisant of such conduct, to report the same to the Society for the 
benefit of his Fellows. 

Resolved, That these resolutions and preamble be approved by the Pre- 
sident and Secretary in behalf of the Society, and published; and that a 
copy of the same be presented to every apothecary in the county, if prac- 
ticable. 
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Dewitt C, Enos, Prest. Kinga Co. Med. Soc. 
Joun T. Youne, M.D., Sec. Kings Co. Med. Soc. 
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SPECIAL ORDERS, No. 158. 

In pursuance of instructions received from headquarters of the Depart- 
ment Surgeon E. M. Porren, 7th Mo. Inf., is relieved from further duty 
in the Jackson U.S. Military General Hospital. 

Assistant-Surgeon W. Watson, U.S.V., is assigned to duty as Sur- 
geon-in-charge of the Jackson General U.S. Military Hospital. 


SPECIAL ORDERS, No, 161. 

Surgeon G. F. Weeks, U.S.V., having reported to this office, is as- 
signed to duty as Surgeon-in-charge of the Church U.S. Military General 
Hospital. 

Surgeon 8. L. Cheaney, 29th Illinois Inf., is relieved from the charge 
of Officers’ General Hospital, and will report to the commanding officer 
of his regiment at Vicksburg, Miss. (in obedience to erders from Dept, 
Headquarters. ) 
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OF NEW YORK. 


IN THE CITY 


Abstract of the Official Report. 
From the 2d day of August to the 10th day of August, 1563. 


Deaths.—Men, 225; women, 161; boys, 2 girls, 280; tetal, 970, Adults, 
985; children, 585; males, $20; females, 430; colored, 7. Infants under 
two years of age, 464. Children born of native parents, 86; foreign, 475 

Among the causes of death we notice >—Apoplexy, 28; infantile convul- 
sions, 67: croup, 3; diphtherite, 12; scarlet fever, 15; typhus and ty phoid 
fevers, 19; consumption, TL; small-pox, 3; measles, 11; dropsy in head, 19; 
infantile marasmus, 56; cholera-morbus, 0; cholera infantum, 15s; in- 
flummation of brain, 26; of bowels, 18; of lungs, 28; bronchitis, 5; effects 
of heat and sun-stroke, 184; ery — 2; diarrbwa and dysentery, 56, 
654 deaths occurred from acute diseases, and 40 from violent causes 
636 were native, and 834 foreign; of whom 231 came from Lreland; 102 
died in the City Charities; of whom 83 were in Bellevue Hospital, and 
4 died in the Immigrant Institution. 
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Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 
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Rewarks.—2d and 3d, Very sultry; mostly clear. 4th. Clear and dry} 
wind a.M., fresh; vm, moderate, Oth, Clear and sultry, 6th, Fog early 
day. clear; sultry; thunder storm from 1 to l4g p.m. 7th, Clear; wind 
fresh a.m.; sultry pom, Sth, Pog early; sky variable during the day! 
sultry ; thunder storms from 4 to 5, 6 to T, and 10 to 11 pw. Kain for the 
week, one and three-quarter inches. 
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HRHALTH IN ARMIES. 
For the Use of Volunteer Officers. 


By JOHN ORDRONAUX, M.D., 
Professor of Medical Jurisprudence in Columbia College, New York. 


18mv., cloth ; price 50 cents. Copies-sent free by mail, on receipt of price. 
Just published by 
D. VAN NOSTRAND, 
No. 192 Broadway, N. Y. 


Artificial Limbs, for 
Inferior and Superior Extremities, by 
EE. D- HUDSON, M.D., 
CLINTON HALL, (up stairs.) Eighth Street, or Astor 
Place, New York. | & 
FEET for Limbs shortened by Hip Disease, an important NG: 
apparatus, unique and comely. ace 
Soldiers provided with legs, without cost, by Dr. H., the only one com- 
missioned by the Surgeon-General, U.S.A., for the Northern Division. 
Dr. H., having devoted his attention and practice for fourteen years to 
the subjeet of Artificial Limbs, has made such improvements upon the 


“Palmer Patent,” the right to which is his by purchase, as to render his 
treaiment in this branch of surgery superior to all others. The Surgical 
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Aug. 


22, 1868. 


’ y 4 4 > 
\ ew York Medical College 
s CHARITY HOSPITAL, 
No, 90 East 15th st, near 4th Avenue, 
The 14th Annual Course of Leetures will commence on the 19th of Oc- 
tober, 1563, and will continue until the first week of Mareh, 1864 
FACULTY, 
BENJAMIN I. RAPHAEL, M.D. Professor of General and Military 
Surgery and Surgical Pathology 
A. JACOBL, M.D., Professor of Infantile Pathology and Therapeutics 
KE. NORGGERATH, M.U., Professor of Clinical Midwifery and the 
enses of Women 
J.V. CO SMITH, MD... Professor of Anatomy 
WM. F. HOLCOMB, M.D., Professor of Ophthalmic and Aural Surgery. 
SAMUEL K, PERCY, M.D, Professor of Materia Medica and Therapeu 


and 


ica. 
HENRY G. COX, M.D, Professor of Theory and Practice and Clinical 

Medicine, 

Poi. VAN DER WEYDE, M.D, 
ogy 

HON, JOHN WW. ANTIION, A.M., Professor of Medical Jurisprudence. 

STEPHEN ROGERS, M.D., Professor of Physiolowy 

JOSEPH SUNETTER, Lecturer on Microseopic Anatomy, 

JAMES Ek. STEELE, M.D., Demonstrator of Anatomy, and Curator of the 

Museum. 

JOHN HH. THOMPSON, M.D, Prosector to the Professor of Surgery. 
FL S.SNEAD, Janitor. 

A preliminary term will commence on September 14th, and continue 
until the regular term begins, The term will be Gratis to those Students 
who intend taking a full winter course, and will be os follows: 

On Military Surgery, by . Voor, Karnarn. 
On Congenital Maformations ‘ , Pror Jacont, 
On Bandaging..... ......... ceeeseese ee PROF, Hotcomn, 
On Ovarian Dropsy see ; Prov, Noregerati, 
On Auseultation and Percussion as aad Prov, Cox, 
On Poisons and their Antidotes Prov, Van Den Wreypr. 
On the Examination of Keeruits. tee Dror, ANTHON, 
Demonstrations with the Microsec, Dn, SaNET TER 
Anatomy and Physiology of the Kiv .. Prov, Rog mrs. 

Material for dissection is abundant, 

Daily Clinies are beld at the College. 

Further information as to Lectures, Terms, ete., may be obtained by 
addressing ‘ 


Professor of Chemistry and Toxico- 


Iney... 


PROF. B. T. RAPHAEL, 
ruin of the Faculty 
No. 91 Ninth St. New York, 


° 4t ° " r, . : 

\[edical Institution of Yale College. 

4 The Course of Lectures for 1868 

tember 17th, and continues sevente 

JONATHAN KNIGHT, M.D, Professor of Surgery. 

WORTHINGTON HOOKER, M.D,, Professor of Theory and Practice ot 
Medicine. 

BENJAMIN SILLIMAN, JE, 

, 


64 commences 


on Thursday, Sep 
on weeks, 


M.D)., Professor of Chemistry and Phar 


macy, 

PLINY A. JEWETT, M.D., Professor of Obstetrics and Medical Juris- 
prudence, 

CHARLES A. LINDSLEY, M.D., Professor ef Materia Medica and Thera- 
peutics, 

LEONARD J, SANFORD, M.D., Professor of Anatomy and Physio- 
logy. . 
Matriculatien, $5; Lecture Fees, $68.50; Demonstrators Ticket, $5; 

Graduation Fee, $15. 

CHARLES A. LINDSLEY, M.D., 

Dean of the Faculty. 

New Haven, July 224, 1865. : 


.‘ . ‘1 mn ‘ 
(;eneva Medical College.—The Ses- 

J sion of 1863-64 will begin on Wednesday, Oct. 7, 1563, and continue 

sixteen weeks. 
FACULTY 
JOHN TOWLER, MD. 
Dean and Kegistrar. 
JAMES HADLEY, M.D., 
Emeritus Professor of Chemistry and Pharmacy. 

JOTIN TOWLER, M.D., Professor of Chemistry and Pharmacy. 
FREDERICK HYDE, M.D., Professor of Principles and Practice of 

Surgery. 

GEORGE BURR, M.D., Professor of General and Special Anatomy. 
NELSON NIVISON, M.D., Professor of Physivlogy and Pathology. 
HIRAM N. EASTMAN, M.D., Professor of the Practice of Medicine and 

Materia Medica. 

a it ————, Professor of Obstetrics, Discases of Women and Chil- 
dren, and Medical Jurisprudence.* 
LYMAN W. BLISS, M.D., Demonstrator of Anatomy. 

Fees, payable in advance.—Matriculation, $3. Tickets for the whole 
Course, $50. Graduation, #20. Demonstrator’s ticket, $3. Anatomical 
material, $5. 

Special attention paid to Military Surgery. 

Further information may be obtained by addressing 

J. TOWLER, Dean of the Faculty, Geneva, N. Y. 

* R. Stone, M.D., will pertorm the duties of this department. 

a hl . ee 
| o the Medical Profession. A Card. 

—The undersigned would beg to inform the profession that he is 
again in business, having connected himself with the house of J. P. Filer 
& Co., No. 157 Fifth Avenue, where, having the entire control of the dis- 
vensing and compounding department, he will be enabled to carry on the 
usiness in the same manner as heretofore for himself. 

Respectfully, 
JOHN CANAVAN, Prarmacevtist, 
157 Fifth Avenue, 
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ere (bntrance in 80th St.) continue to supply their customers with 
MICROSCOPES 
AND 
MICROSCOPICAL 


And will endeavor to sust 


the best sg for transmnissio 


2, sin 
\ 
l 


tube, 75 ets 
Mets; fifteen yx 


4 
quill, 20 ets. 3 ten, $1. 


, 


APPARATUS 

ain the reputation of their instrument. 
Special attention is invited to their Students’ Microscopes, which are 

highly recommended by the leading Microseopists of this city, ete, 


[Juttalo Medic ‘aland Sure 


A MONTHLY PER lOoDk AL. 

The Buffalo Medical and Surgical Journal is published monthly, eontain- 
ing reports of Medical Societies and Hospitals, Editorials, Reviews, Cor- 
respondenee, Ariny News, ete., ete. ; ineluding the usual variety of Medi- 
eal Periodical Publications. Specimen copies sent on application. Terms 
$1.00 a year, me advance, 


‘al Journal. 


J. FL MINER, M.D., 
Editor Buffulo Med, and Surg. Jour., 
Buffalo, N. Y. 


DR. C. F. TAYLOR’S = 
LOCALIZED MOVEMENTS, 
NO. 159 FIFTH AVENUE. 


NEW YORK, 





CHARLES F. TAYLOR, M.D. BE NJ. LE F, M. 1D. 


CRAIG MICROSCOPE, _ 


This is the best and cheapest microscope in the world for 
most practical purposes. It magnifies about 100 diameters, 
or 10,000 times, and requires neither skill nor patience to 
use it. The power is about that most frequently required 
in making microscopic examinations, and it will be found 
exceedingly convenient even for those who have more ex- 
pensive and complicated instruments, while for physicians 
who have no microscope, it is invaluable. 

It will be sent by mail, postage paid, on the receipt of 
$2.25, or with six beautiful mounted objects for $3, or with 
24 objects for $5. Address 

IENRY CRAIG, 182 Centre St, N.Y. 

A liberal discount to the trade 





WADE & FORD, 
Instrument Makers to the 
NFW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, ere., 

85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under. 
the supervision of Dr. James R. Woop, a full description of which will be 
forwarded upon application. Also, Dr, Lewis A. Sayre’s improved out- 
door Splint for Morsus Coxarius. Directions for measurements will be 
forw ard d when requested. 

References :—N AMES R. Woop, M. D., 
Sarr, M.D., B. F. Bacur, M.D,. US.N 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 

ter” Agents for Jewett’s Artificial Limbs, which are superior to all 


others 


come Sole 


Lewis A, Sayre, M.D., Stepuen 


Agents for * Ferminichs Irritation Instrument.” _Pric e 8. 00. 


\hedden’s Effervescing | Citrate of 


! Magnesia, an agreeable refrigerant and “lnsitve. Our preparation 
is Warranted unchangeable in any climate. 
JOHN W. SHEDDEN, Pharmaceutist, 


a Bowery, cor. 4th st., N. _Y. 
A REM. ARKABLE INVENTION IN AR TIPICIAL LEGS 
BY DOUGLAS BLY, MD. 


yan ANATOMICAL LEG, 
THE U. 


<3 ‘ ) r + + ur 
S. ARMY AND NAVY LEG. 
The latter is furnished to Soldiers by the U. 8S. Go- 
vernment, without charge, by applying 
to Dr. BLY. 

By frequent dissections Dr. Bly has succeeded in embodying the prin- 
ciples of the natural leg in an artificial one, and in giving it lateral or side 
motion at the ankle, the same as the natural one. By so doing he has pro- 
duced the most complete and successful invention ever attained in artifi- 
cial legs. 

A pamphlet, containing full description and illustrations, can be 


hud without charge by addressing 
DOUGLAS BLY, M.D., 
Either 658 Broapway, New York City, or Rocurster, New York, or 
Cincinnati, Ohio, 


% = o 
1] usson.—Etudes sur les Hopitaux 
consideres sous le ne de leur construction, de la distribution de 
leurs batiments, de, Yameublement, de Thygiene et du service des salles 
de Malades. 4to. 25 plates. Paris. 25fr. 
BaAILLiERE Bro THERS, 440 Bros udwa ay, N. Y. 


ie aes THE 
MICROSCOPE AND ITS REVELATIONS, 
By W. B. CARPENTER, M.D., 


Third edition, illustrated by ten plates, and nearly 400 etal engravings, 
12mo. London, 1863. 12s.6d. 


Bai.iiere Brorurrs, 440 Broadway, N. Y. 
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City and Canadian Bubsertbers, $3.50 pe yer annum, payable in advance, 
Mail Subscribers, $3 per annum, payable in advance, 


temittances must pm an order for the Journal. 

The Publishers will not hold themselves responsible for the loss o 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the Ist of January and 
July; but subscriptions may “begin at any date. 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subse — price. 

The last volume, nicely bound in cloth, may be had at the office, for $2 00, 
arid free by mail for $2.32; cloth cases for binding may be had at the office 
for 25 cents, and free by mis ‘ail for 84 cents. 

*,* Tue Mepioat Tives is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country, As a 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instruments 
of every kind, Drugs and Medicines, ete., ete. The following terms of 
transient advertisements may be modified by special contract for perma- 
nent insertion; 

3g column, or less, . 

ft m at the 
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each insertion $1 00 
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A deduetion of 1 per cent is made for B insertions, 
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440 Broadway, N. Y.” BAILLIERE BROTHERS, 
Publishers and Proprietors, 





